Patients (pts) with haematologic cancer often have prolonged in-patient stays as a consequence of intensive chemo therapy and Haematopoietic Stem Cell Transplant (HSCT). For selected pts ambulatory care (AC) may reduce in-patient stays, delays in treatment and increase bed capacity whilst enhancing pt experience. Having successfully piloted AC in 2009 for myeloma pts needing high-dose therapy with autologous HSCT (AHSCT) our programme embarked upon a 12 month project in February 2010 with the aim of extending AC to other pts groups using novel service improvement tools (clinical microsystems) to engender change within our clinical practice. Method: In December 2010 we secured 75K funding from the Health Improvement Foundation (HIF) to develop AC for AML and lymphoma patients. Using Clinical Microsystems (CMS) service improvement methodology we formed a multi-disciplinary project team that included a pt representative and a designated project manager. Process mapping was used to evaluate existing clinical care pathways and to develop new AC pathways for lymphoma salvage, AML consolidation and Lymphoma AHSCT. Delayed admission and early discharge AC pathways were adopted for lymphoma and AML pts respectively, pts and carers were allowed to stay at home or in hospital accommodation during AC dependent on geographic proximity to the hospital. Results: Including the myeloma AC pilot project, we have now treated a total of 16 treatment episodes using AC pathways (3 AML consolidation, 3 lymphoma AHSCT and 10 myeloma) with a median of 8 bed night saving (range 3-38 nights). All AC treatments have been associated with acceptable levels of treatment toxicity, quality of life and no treatment-related deaths. All pts and carers have voiced positive experiences of AC, and CMS approach incorporated pt video-taped interviews from May 2011 to record feedback. Staff surveys confi rmed positive engagement with the introduction of AC for lymphoma and AML pts. Conclusion: AC for selected AML, myeloma and lymphoma pts is feasible, and is associated with positive outcomes for pts, pt carers and clinical staff. CMC is an effective service improvement tool that can empower multi-disciplinary teams to introduce rapid clinical change through active participation.
N1185
A systematic approach to procedural changes in an outpatient clinic C. Havsteen, T. Allerslev Horsboel Aarhus University Hospital (Aarhus, DK) Background: The R7 Hematology Department at Aarhus University Hospital opened in 2009. It has a ward with six inpatient beds and an outpatient clinic. Twenty to twenty six non-myeloablative bone marrow transplants are performed annually. The ward and outpatient clinic are extensions of one another so patients in both locations are familiar with the staff. The department is staffed with nurses; most are recent graduates, new to the profession. The nursing staff expressed concerns regarding patient care. Questions were raised regarding when and with which physician appointments were scheduled. The lack of time allotted during visits for nurses, patients, and their families to address concerns was also discussed. A study was conducted to evaluate this and other issues brought up by the nursing staff. Purpose: To examine the need for procedural changes in patient handling in the Outpatient Clinic prior to implementation. Method: Focused interviews were conducted with 7 randomly selected patients to investigate the nurses' concerns and how these corresponded to patient's actual perceptions of their experience in the clinic. A questionnaire based on interview results was designed and tested on fi ve patients prior to being distributed to 34 other patients. Thirty-one patients responded; a response rate of 91%. All responses were anonymous. Results: The feedback from the clinic's outpatients refl ected a different experience than expected. Eighty % of the patients did not want to change the way appointments were scheduled in the outpatient clinic. Sixty-four % of those who responded said they were very satisfi ed with the transition from inpatient to outpatient at the clinic. Patients had a positive response toward doctors and nurses and expressed that they were comfortable with staff. They were satisfi ed with the amount of information available to themselves and their families. Patients indicated they were generally happy with their overall care and treatment in the outpatient clinic and were satisfi ed with their opportunity to speak with their physician on outpatient visits. Conclusion: The survey revealed that nurses, while advocating for their patients' care as well as their patients' perceived desires, may have a tendency to project their own priorities regarding care and clinic operations. Most importantly, the study demonstrated the need to examine patients' actual concerns and needs in a systematic way, prior to implementing changes to procedures and practices.
N1186 Developing a private patent haematology and transplant R. Clout, I. Kearney The Christie Hospial NHS Trust (Manchester, UK)
The Christie Clinic is a specialist centre for the treatment of cancer located in Manchester, UK. Developed as a joint partnership between HCA international, the UK's largest provider of private healthcare and The Christie NHS Foundation Trust. The Christie NHS Stem Cell Transplant Programme performs around 100 allogeneic and autologous transplants a year, making it one of the largest units in the UK. It achieved full accreditation with the Joint Accreditation Committee for ISCT and EBMT (JACIE) in 2009. Actions: Opening a new unit has not been without its challenges. The fi rst appointments were the senior sister and a clinical practice facilitator (CPF). The joint venture enabled the creation of two roles,the CPF and a nurse clinician. Both of these were working between the NHS and private facilities and were only possible due to the joint venture. The task of creating the right team was of upmost importance. Successful patient care depends on the whole workforce. Staff who are empowered, engaged and well supported provide better patient care (DOH 2009 ). The employment of motivated nurses already established within haematology practice was fundamental. There was further required training and competency to the Christie & HCA standards within tight time frames. It was essential to implement effective working practice to guide service development and improvement. The training and induction was scheduled within the Christie HTU, and HCA. Consultant clinics, clinical nurse specialists and nurse clinicians were all utilised, also scheduled time on the ward and day unit with the experienced haematology nurses. Theoretical training also provided using suitable educational materials including study days and e learning. Challenges: Relationships throughout the Christie Trust and also HCA needed to be established. The joint venture was a new change and changes can sometimes cause problems and concerns. Good communication was essential in bridging the gap between the NHS and private, through regular meetings with the senior consultants who were part of the new venture. This in turn gave us the opportunity to develop links with the Christie haematology and transplant team. Conclusion: Through excellent team work the senior sister and the CPF have a small team of nurses who can deliver the highest standard in this new and specialised area. Working within The Christie and HCA provides a unique opportunity for staff in this joint venture.
Meeting Information and Communications Needs

N1187
Diet in the onco-haematology paediatric unit of the Geneva university hospital B. Repond, G. Cristiano, H. Ozsahin, F. Gumy-Pause, M. Ansari, V. Bernhard HUG (Geneve, CH) Introduction: The role of the onco-haematology pediatric unit is to admit and provide care to children and teenagers until 16 years old suffering from cancer, immunological or hematological diseases. The unity comprises nine rooms, with positive air pression, among which two specifi c isolation rooms for transplanted patients. Problematic: During the treatment period, the patients have eating diffi culties that are related to many factors, such as loss of appetite, taste alteration, aversion to some foods, pain in the bucco-pharyngeal region, lack of physical activity, environment, tiredness, psychological disturbance and raised energetic needs. All this leads to a modifi ed nutritional state and a decrease of the global condition. Another issue is that the immune-suppressed patients have to follow a strict diet in order to limit the foodrelated risks of contamination. The choice of dishes is thus reduced. Objective: To favor a better food intake by maintaining the pleasure and the desire to eat. Methods: Creating a multidisciplinary working group within the HUG with experts in the microbiological control of foodstuffs, persons in charge of the catering service, dieticians and persons in charge of the concerned units. Providing new foodstuffs in the unit (pre-cooked dishes such as lasagnes, shepherd's pie, egg fried rice, crisps, chocolate, ice cream, candies, etc.). Creating an individual booklet containing the list of allowed or forbidden foods, the list of dishes available in the unit and the menu of the week.
Furthermore, the dietician is called preventively for every patient at risk of developing eating disorders to fi nd solutions tailored to the needs of the patient. Results: Following the increased choice for foods available in the unit, better food intakes as well as an increase in satisfaction have been reported. The booklet favors integration of the children and their parents in the food management process thanks to better information. Conclusion: The patients treated for onco-haematology diseases have diffi culties with food. It is essential to collaborate closely with the family to satisfy the needs of the child in the best way possible, to act preventively to preserve an optimal nutritional condition and thus to increase the resistance to the treatment.
N1188
The education journey of primary immune defi ciency patients from diagnosis to transplant A. Mohamad, N. Ades King Faisal Hospital (Riyadh, SA) In their journey to recovery, PID patients are managed between the two departments of PID department as well as the stem cell transplant (SCT) department. Through that time, families are receiving comprehensive education from both the immune defi ciency as well as the BMT coordinator. The aim of the comprehensive education provided to the patients and their families, is to increase awareness of the Saudi families of genetic diseases and to early screen and diagnose PID cases in early stage. The more education the families receive, the earlier the diagnosis of PID takes place and therefore better SCT outcome. Also post transplant compliance and decreased re-admissions rate was one of the education results that was observed in this group of patients. This oral presentation is exploring that journey the PID patients and their families are taking from being newly diagnosed cases to a post transplant patients. The presenters will go through the family screening program conducted at King Faisal Hospital, family counseling, SCT referral and education, follow up on education sessions during the transplant period and post transplant follow up.
N1189
Link between the bone marrow transplant nurse coordinator and the patient -Broadening the horizons T. Faibish, M. Issa, T. Faibish Rambam Medical Center (Haifa, IL) Objectives: Successful communication between bone marrow transplant (BMT) patients and a BMT nurse coordinator has a key role in providing higher quality of care resulting in patient satisfaction. E-mail is a widely used mode of communication, which may become an integrative component of the electronic medical record system currently applied in medical centers worldwide. E-mail communication has proved to be ideal for short questions, brief updates, follow-up, or clarifi cation of instructions. The goal of the current study was to assess the impact of e-mail utilization on the effi ciency of communication between a BMT nurse coordinator and patients. Methods: Between January and August 2011, 90 patients underwent BMT at the Rambam Medical Center. Along with traditional communication types, such as face-to-face, phone, and fax, they were encouraged to use e-mail in their interaction with BMT coordinators. To avoid legal and liability complications, patients were urged that e-mail communication is insecure and confi dentiality cannot be guaranteed, hence it should not be used for sensitive matters. Written informed consent was obtained from all participants. Results: Twenty seven patients appeared to actively use e-mail in their communication with BMT coordinators. The following aspects were found to be most important for the patients: continuous update of lab results, especially during peripheral blood stem cell mobilization with high-dose chemotherapy (32% of messages); brief medical and psychological consultations (31% of messages), clarifi cation of issues related to the BMT process (37% of messages) and appointment reminders. Conclusions: E-mail was found to be an effi cient and comfortable means of communication between BMT patients and nurse coordinators. With the simplicity of e-mail interaction, patients are more likely to report on the symptoms they experience as well as physical and emotional problems they have, such as anxiety caused by the BMT process. Coupled with well-developed patient education, e-mail has the potential to improve the management of BMT process. Additionally, the suggested communication mode does not cause undue burden on nurse coordinators. Background: Stem cell transplantation has been in common use in over 71 countries across the world for over 20 years. Yet within society the increasing use of stem cells therapy continues to encourage ethical debate. However, a literature search on this topic suggests published discussion around ethics in transplantation has all but disappeared in the last decade. Has transplantation become so established that the ethics of what we do is no longer a concern? Or do ethical issues persist and infl uence what we do as transplant practitioners? Aims and Objectives: This research project investigated the extent and nature of the current relationship between BMT doctors, nurses and ethics within the context of the BMT patient journey. With an aim to improve nursing advocacy for patients undergoing a stem cell transplant. Method: A literature review on ethics, within hematopoietic stem cell transplantation was conducted using Embase, Medline and CINAHL databases. The research study followed a qualitative and phenomenological methodology. A series of three focus groups were conducted using;
Ethical Issues
1. nurses only, 2. doctors only and 3. a group of both nurses and doctors.
A facilitator used open questions to develop an informal discussion with minimal direction. Prompt cards featuring key ethical concepts common to nursing & medicine were available for group members to engage with. Each group was audio recorded and transcribed for thematic analysis. Conclusion: The focus groups highlighted the depth of ethical issues in transplantation and, with a few exceptions, the Nurses and Doctors showed a high degree of congruence of perspective. Core issues within the clinical context from which ethical concepts derived included:
• Content, timing and understanding of information giving, • Choice and decision making for both patient and donor, • Quality of life and • Donor issues.
Thematic analysis allowed key ethical concepts to emerge from the data, these included the following:
• Autonomy and self determination, • Power and paternalism, • Honesty and truth telling, • Information and • Duty of care.
Discussion: This study enabled focus group members to refl ect on the nature of their work and discuss the broad subject matter of ethics -a topic, which our literature search suggests is often overlooked by researchers. Both professions shared similar insight into ethics and transplantation and felt that this area should be discussed more openly if we are to offer the best treatment plan and patient care.
N1192
Moral dilemmas and cases I. Dwars, J. Zijlstra, I. Jagt, M. Stolper, G. Widdershoven VUmc (Amsterdam, NL) Objectives: Selecting patients for an autologous or allogeneic transplant procedure is often the result of an intensive discussion with treating physicians, nurses and other caregivers. Also moral or ethical questions can be part of this deliberation. In our Hematology department, we have started to organize a monthly moral case deliberation to refl ect on a specifi c case and to improve the quality of care within that case. Methods: Creating a platform for exploration of views, investigation of diverse opinions and to gain a better understanding of underlying motives, a moral case deliberation has been started. This moral case deliberation consists of a meeting with health care professionals who systematically refl ect on one of their moral questions within a concrete clinical case from our practice. Questions can be defi ned as "what should we consider as the morally right thing to do for this specifi c patient and how should we do it rightly". The deliberation usually takes 60 to 90 minutes, and is facilitated by a trained facilitator. Several steps or phases are delineated in which the central moral question is investigated to structure the reasoning and deliberation process. Results: Refl ection on good care and decision making results in a more fundamental and personal learning process focusing on the ingredients of meaning-making and moral judgements. It also improves the understanding of the underlying motivations for decision making within the different disciplines. Conclusion: A monthly moral case deliberation creates a critical and respectful multidisciplinary consultation to improve the treatment and selection of patients before stem cell transplantation. Background: Long-term survivors after allogeneic haematopoietic stem cell transplantation (aSCT) are at risk for late treatment effects. Few measures exist to ascertain, from the aSCT survivor perspective, the symptom experience associated with these late effects. The National Cancer Institute (NCI) Patient Reported Outcomes-Common Terminology Criteria for Adverse Events (PRO-CTCAE) is a new patient-reported outcome (PRO) measure that identifi es the frequency, severity and interference of eighty-one treatment toxicities that can be reported from the patient perspective. However the instrument has not been adapted and linguistically validated for German speakers and its utility to assess symptomatic late effects in aSCT survivors has not been explored. Aims: (1) To translate the PRO-CTCAE items into German; (2) select items with strong face validity for aSCT survivors using patient interviews and expert surveys; and (3) linguistically validate the identifi ed items using cognitive debriefi ng with survivors. Methods: This study involved a four-step process: (1) forward and back translation of symptom items; (2) identifi cation of the symptomatic late effects most relevant for aSCT by interviewing survivors (n = 15) and surveying experts (n = 9) in order to calculate item content validity indices (I-CVI); (3) linguistic validation of the items through cognitive interviews; and (4) evaluation of the content validity with 9 SCT-follow-up experts. Results: Of the 81 PRO-CTCAE symptom toxicities, 26 were experienced by ≥ 50% of aSCT survivors and had an experts' I-CVI rating ≥ 0.78. An additional eight items met only one of the two criteria but were retained for inclusion based on expert panel recommendations. Patients and experts also nominated additional symptomatic toxicities and items about interference with daily living, infections, global well-being and other concerns the survivor would like to discuss at their annual follow-up visit. Results of the cognitive patient interviews indicated that the terminology and response choices of items were well understood and accepted. However, the used question timeframe of one week seemed to be puzzling for some patients. Conclusions: The psychometric properties and utility of this new PRO measure for research and clinical follow-up of transplant survivors will be examined as part of a Swiss multicentre trial assessing late effects in 300 aSCT recipients. The Late Effects Clinic at the Beatson West of Scotland Cancer Centre was established in April 2008 in order to provide followup care to patients who have received treatment for haematological cancers. The core aim is to reduce the number and severity of possible problems brought on by previous treatments for haematological cancers. Clinic staff approached researchers at the University of Stirling to conduct an evaluation of the Clinic.
S462
Research Methods: 15 qualitative interviews with health professionals and patients who attend the Clinic were conducted in order to fi nd out their views of the service. The reach of the service was explored via data on Clinic attendance provided by the Information Services Division, NHS Scotland. Results of the Evaluation:
1. The importance of the care provided by Clinic staff was emphasised by patients and other health professionals who refer to this service. The expertise in Late Effects of treatment, with the holistic approach (including both physical and mental health) that this entails was particularly praised by health professionals. 2. Clinic staff are perceived in an extremely positive light and the care that they provide is regarded as being very thorough. Waiting times are low and the physical environment of the Clinic was also regarded positively. 3. Although satisfaction with the service was extremely high, this appeared to be in inverse proportion to travel time to the Clinic (although this was not an issue for all patients who had a long distance to travel). 4. Many patients lamented the lack of suffi cient parking for patients, although this would appear to be something that Clinic staff have no control over. 5. Patients on the whole fi nd visits to the Clinic a means to reassure themselves about any health anxieties and welcome the face-to-face contact with staff. 7. Patients who have a range of health problems that entail a range of hospital appointments may be less satisfi ed with attending the Clinic, although they were still appreciative of the service provided by the Late Effects Clinic staff. 8. In order to widen the reach of the service, possible alternative approaches were discussed. Face-to-face consultations and the potential for establishing satellite clinics were regarded favourably.
Conclusions: The qualitative data supports the conclusion that the Late Effects Clinic provides a high quality service that is highly regarded by both patients and health professionals alike.
Paediatric Issues
N1200
Information to paediatric patient undergoing allogeneic stem cell transplant: an Italian qualitative study S. Calza, E. Ponzoni, M.G. Deiana Giannina Gaslini Children's Hospital (Genoa, IT) Introduction: The medical and nursing information is essential to prepare and guide the patient and his family in the plan of care. Benefi cial effects may be concerned to prevention, treatment, hospitalization, family participation in decision making, taking a positive attitude. Adequate information on the possible complications of allogeneic hematopoietic stem cell, by experienced and trained health professionals reduce, in the parents, the sense of inadequacy, fear, going to provide the basis for a safe management of their child at home. Objective: To know how the parents evaluate the quality of the received information given by nurses and physicians, respect to SCT and what are their specifi c information needs in order to improve their partnership in care. Materials and Methods: Between 7th July 2010 and 8th October 2010, an ad-hoc questionnaire were distributes to the parents of children undergoing SCT.at the Outpatients Clinic of the Department of Paediatric Haematology-Oncology in Giannina Gaslini Hospital. Results: The parents agreed to participate in the study by signing an informed consent form. A total of 26 questionnaires were delivered, with a percentage of responders of 92%. The results showed a parent satisfaction regarding information received by nurses about oral care, feeding and general hygiene rules adopted during the hospitalization, expecially during the aplasia period. On the other hand, there is a need for parents to receive additional and clearer medical information regarding the milestones of allogeneic transplantation, the long-term consequences on chronic GVHD and post-discharge. Conclusion: The results, unfortunately, are perfectly in line with the literature. Late complications are not so largely investigated in the literature, as the child who "survives" is a part of new population and it is crucial and challenging, in future, to improve research in this fi eld.
N1201
Managing the transition of paediatric patients to outpatient care: implementation of a structured proceeding and an educational manual for children in the outpatient clinic I. Nagy, A. Putz, S. Wieczorek, A. Lawitschka, S. Matthes St. Anna Children´s Hospital (Vienna, AT) Background and Purpose: For most families the time after discharge from the transplant unit, with its protective environment is associated with fear and insecurity. Our aim task was to provide the families with all relevant information and to retain the fear and make them feel confi dent. Methods: we designed a structured and timely proceeding, which includes a step by step adaption to the life at home on one hand and the continuous and timely training of the parents in patient care on the other. Results: For the child this means a smooth transition from leaving the sterile unit and playing on the ward, followed by discharge for one day or one weekend. One week prior to discharge, parents are trained in the daily care routine including medication, handling central venous lines etc. For all activities we maintain a checklist in order to document the actual status of information and training. Shortly before discharge there is a concluding dialogue about all important items. The family is provided with information sheets about the different procedures, about nutrition post transplant and a list of the actual medication and all open questions are settled. To ensure a seamless clinical care in our transplant-outpatient clinic there is a detailed transfer report including all relevant medical and psychosocial information concerning the patient. The patients will be personally introduced to the outpatient clinic where they get all the information about the further procedure. The children receive a diary for the documentation of all relevant issues which enables the outpatient clinic staff to have a continuous overview. Furthermore an interactive manual for our patients and their dependants was implemented. It contains information about the routine in the outpatient clinic, instructions regarding medication, nutrition, hygiene and leisure as well as information about prevention of infections, organ toxicity, Graft-versus-host-disease. In order to match the language to the patient's age, three versions of the manual were designed: One for school children aged from 4 to 11years, one for juveniles aged from 12 to 17 and one for young adults. Conclusion: This process of proceedings result a step by step discharge and allows the patient and the family to gain confidence and fi nd their way back to normality despite the fact that incomplete immunoreconstitution during the fi rst months after transplant still requires some restrictions.
N1202
Barretstown. Therapeutic recreation E. Trigoso Hospital Universitario y Politecnico "LA FE" (Valencia, ES)
Background: Barretstown Castle is a holiday camp for seriously ill (CANCER) children in County Kildare around 30 miles from Dublin. It is a multilingual camp that accepts children from all over Europe. Barretstown opened in 1994 and since then has gradually expanded so that it now caters for up to 1500 children per annum. The facility can provide for over 100 children with serious illnesses and over 100 staff and volunteers at one time. Each session may last from a week to ten days. Haematopetic stem cell transplantation (HSCT) is a widely used treatment modality which needs a well experienced team to overcome the penetrating long-term course. Proceeding to HSCT, creates a decision making process to defi ne the consequences of HSCT on the patient's and the donor's family life, the fi nancial and occupational situation. For the lucky sibling, who was found to be HLA-matched the quality of life and mental distress are in general not to be taken account. This study was conducted to illuminate the impact of HSCT on the emotional life of donors among their personal opinions. Method: The data was retrospectively collected from a public University hospital. All sibling HSCT donors, between 1998-2011, were included in the study. The study population's education level was changing but mostly primary school graduated: All of the population were muslim except a few. A questionnaire was fi lled out either by the donors or by the research nurse as face to face interviews or phone.
Results: 45 sibling donors (M/F: 18/27) were included in the study. Peripheral blood was a little bit more used stem cell source which was selected by the transplant team as clinically and accepted by all of the donors when suggested. Most of the donors (n: 44) were honestly volunteer without a compulsion from the family but 18% were encouraged by their families. While 62% of donors feeled themselfes satisfi ed informed prior to the donation, 58% strived to fi nd further information. A small percentage of the donors had some concerns whether the procedure would be harmful. Except 4 donors, HSCT did not disquiet the donors among religious beliefs. After HSCT, nearly all of the donors point out that the medical care given by transplant team, attention given by the family and appreciation given by the patient were satisfactory. A striking feature was the relationship between patient and the donor became more closer (33%). 64% of the donors declared they were willing to donate also for an unrelated patient. All of the donors recommended to others HSCT donation. Conclusion: Turkey eschews people of many ethnicities, religions and cultures. Current social life is depending mostly on economic and social position. We dealed a study to document the back of the stage regarding donor site from a different country having diverse habitude. The survey indicated that donors would be happy when they would be asked to donate again. They did not believe there is a religious blocking rule. Background: The aims of this assessment were to establish: the key psychosocial issues for BMT children and their families from the perspective of patients, parents/carers and staff in the SCIDS service; the stages of illness and treatment at which psychological input would be perceived to be most benefi cial; how psychological support would most like to be accessed; expectations and priorities for the psychology service as outlined by the staff in the service. Method: Participants were recruited from the Newcastle Royal Victoria Infi rmary SCID health professional team and patient group. This project was carried out by employing a quantitative and qualitative mixed research methodology. Results: Children and families reported experiences of anxiety, low mood, behavioural diffi culties, worries about the future and diffi culty with family adjustment. Children and families most often wanted to seek support from medical staff or, if from a psychologist, from one that is integral to the team. In terms of priorities for the psychology service several themes were highlighted: psychology having involvement from the start with continued involvement during and post admission; assessment of, and support for, the whole family; providing support on the ward when diffi culties occur; helping staff in their relationships with children and families. Staff also felt that psychology could offer training opportunities and a support forum to the multi-disciplinary team. Finally, as SCID/BMT is an area with only limited research, ongoing audit and research was highly valued. Conclusions: These results can help the psychology service to plan support for children and families starting from an early stage in the process, and at specifi c time points such as diagnosis, signifi cant news giving, or transitions. Psychology needs to be involved in pre-transplant assessment and preparation for children and families. Psychology should be an integral part of the team and support medical and nursing staff in their relationships with families. During treatment, psychology services should plan to offer intervention and support with emotional diffi culties, procedural anxiety, compliance, and eating and drinking problems.
N1209
N1210 Understanding HSCT patients' late psychosocial concerns A. Polomeni, S. Lapusan Hopital Saint Antoine APHP (Paris, FR)
Background: Negative impact of BMT correlated medical effects on physical and psychological well being are well known. Nonmalignant late effects are heterogeneous and although often not life trheatening they signifi cantly impair the quality of life (QOL) of long term survivors. The majority of studies on QOL suggest that greater than 60% of patients report good to excellent QOL in years 1 to 4 after HSCT. But cross-sectional studies show impairment in QOL compared with healthy controls or population normative data, even beyond 3 years after BMT. Qualitative approach seems to be necessaire to better explain the gap between moderate defi cits in self-reported QOL and objective impairments after HSCT. Objectives: The aim of this qualitative study is to better understanding HSCT late concerns on quality of life, as a subjective perception of physical, emotional and social well being. We explore changes over time in perception of quality of life, late concerns regarding to adaptation to HSCT impairments, " return to normal " diffi culties as main aspects of HSCT patients' experience -in particular regarding to psycho-social issues. Methods: We interviewed fi fteen patients of differents ages, one to fi ve years post-HSCT. In-depth interviews were recorded, transcribed and analysed to better understand HSCT experience and late quality of life issues. Results: Time since transplant seems to be an important variable in HSCT patients' experiences. Over time, confrontation of expectations and experiences lead patients to adapt to their physical condition: QOL that was once considered poor may be in another moment be considered acceptable or good. Despite these efforts of adaptation, many patients do not consider themselves to " have returned to normal " . Fatigue, feelings of disability, sexual problems, diffi culties in relationships with close, fears of relapse and barriers to social rehabilitation are frequent concerns. Fearing stigma of being a burden, patients have diffi culties in reporting these psychosocial problems to staff. Besides, some patients think that distress is a sign of weakness or that it is inevitable and cannot be helped. Discussion: Late HSCT psychosocial problems are undetected. Attempts to screen these problems by using questionnaires cannot replace health professional in eliciting patients' concerns. We discuss psychological follow-up modalities to help patients all long HSCT course. The purpose of this study was to assess the feasibility of enteral nutrition (EN) in patients receiving allogeneic hematopoietic stem cell transplantation for hematological diseases and to evaluate nurses' role in this procedure. Between January 2010 and December 2010, EN was proposed by the transplantation coordination nurses to 58 patients planned to receive allo-HSCT at our center; 6 (10%) patients rejected the proposal while 52 accepted. Among the 52, 2 patients died before transplantation while 50 have been intubated; in 8 (15%) patients there was a tubing failure and thus didn't receive EN. A total of 42 patients were successfully intubated and received EN; 29 (69%) males and 13 females, with a median age of 48 years (19-64), and a median body mass index (BMI) of 24.4 (16.6-48.9). There were 25 acute leukemias and 17 chronic leukemias. The 42 patients received EN during a median time of 15 days (2-52) with a median number of 1.25 units/day (1-3), there were 13 patients who received between 1 and 10 units, 7 patients who received between 11 and 20 units, and 22 patients received more than 21 units. Sixteen (38%) patients completed EN until hospital discharge with a median duration of 22 days (15-52); EN was stopped in 21 (50%) patients due to vomiting after a median time of 10 days (2-39) while in 1 patient it was stopped due to diarrhoea and due to intolerance in 4 patients. The median albumin level before and after EN was 39 g/l (31-49) and 36 g/l (24-49) respectively. The median BMI after EN was 23.3 (16-32). After a median follow-up of 10.6 months (0.3-19), there were 6 chronic GVHD (5 limited and 1 extensive). We observed that patients who completed EN with at total more than 30 units had less chronic GVHD (HR = 0.16 [0.03-0.79] p = 0.025). Our study showed the importance of EN in maintaining a normal nutritional and BMI status with a signifi cant impact on GVHD occurrence. Accordingly, the nurses role is present at 3 levels, the fi rst is during the EN presentation to the patient before transplantation, in a way to avoid refusal; the second is during the tubing to have elective results and fi nally during the management of EN complications and patient care to achieve the desired procedure outcomes.
N1212
Care-specifi c aspects of the Swiss stem cell transplantation centres M. Fliedner, S. Degen Kellerhals, K. Zimmermann on behalf of the EBMT Swiss Nurses Group
The fi rst bone marrow transplantation in Switzerland was performed in 1973 -since then the treatment and care for the patient undergoing transplantation has changed tremendously. Many efforts are undertaken to improve and consolidate good quality of care. In Switzerland, there are 11 Blood and Marrow Transplantation Centres located in three different language areas where German, French or Italian is spoken. Not everybody speaks all the Swiss offi cial languages and only a few nurses are profi cient English users. Besides those language barriers also different health care issues play a role throughout the country, therefore cooperation between sites show some diffi culties which are being addressed by the EBMT Swiss Nurses Group at the very moment. All centres provide care for patients undergoing treatment for leukaemia and other haematological malignancies as well as solid tumours. Bone Marrow (BMT) as well as Hematopoietic Stem Cell Transplantation (HSCT) are performed. Transplantations in children are restricted to four of the 11 centres. In 2011 the EBMT Swiss Nurses Group performed a survey to get an overview of the delivered care within the centres. We focussed on hygiene measures, skill-grade mix of nurses in direct patient care, tasks of nurses after discharge, the family/social network around the patient, care-specifi c questions and inquired about guidelines that are based on evidence. Similarities and differences among the centres will be presented and major developments or successes throughout professional nursing careers that changed care over the past decades will be highlighted. We conclude that in addition to all the diffi culties that the Swiss nurses face, it will be necessary to collaborate on national and international level to combine forces and share experience and various knowledge and expertise. A single case study of four London HPC transplant centres was adopted. Data was collected using semi-structured interviews, which were digitally recorded, transcribed and analysed using a theoretical framework by Ferlie and Shortell (2001) .
The key challenge in all participating centres was the existing organisational culture. The most signifi cant impact of implementing quality management was on team development, with collaborative working across clinical, collection and processing facilities enabling the teams to address challenges effi ciently and effectively. This study showed that, in the context of the properties suggested by Ferlie & Shortell (2001) , the key factors in the successful implementation of quality management were multi-level leadership and team development. Analysing the implementation of quality management in HPC transplantation has not only confi rmed the framework's value in analysing quality improvement, but has also demonstrated why the HPC transplant community has been successful in implementing quality management when many other attempts in health care have failed.
Having national and international drivers for the implementation of quality management that engaged both the clinical and scientifi c communities enabled the teams to adapt to the existing hospital infrastructure and meet the challenges of IT and organisational culture. Further research is required to explore translation of the fi ndings to other areas of health care. The Clinical Haematology unit at the Hammersmith Hospital has over the last six months undergone a major nursing restructure. We have revised the skill mix ratio to increase the number of band 6 nurses in Charge Nurse and Senior Staff Nurse roles to provide better clinical leadership at ward level and to develop the necessary specialist skills, core competencies and knowledge of our junior nurses. This restructure was undertaken from July 2010 as the result of staff dissatisfaction with the grading/ banding not refl ecting their experience and skills. 25% of the nursing staff resigned resulting in the wards having to cope with inexperienced nursing staff caring for and striving to continue to provide high quality care in our centre of excellence. This resulted in a vacancy rate of between 30-40%.
The restructure combined with a large scale recruitment drive, has allowed us to signifi cantly reduce our problematic vacancy rates from above 30% to approximately 10%, which is the lowest rate that we have achieved in several years. This in turn has reduced the pressures placed upon our existing staff and ensured that they have an infrastructure in place to support improvements in quality and effi ciency that will ultimately deliver high quality patient care and improve patient experience. Further more it has given greater scope for the wards to focus on the development of the nursing team and individuals, instilling the core values and vision of Imperial College Healthcare NHS Trust.
N1223
The investigation and changes on a bone marrow transplant unit following an outbreak of multi-resistant Pseudomonas
J. Nicholson, D. Macey St Georges NHS Trust (London, UK)
There have been sporadic MRCP infection in differing areas of the hospital over the last 10 years, it has proved very diffi cult to identify the source or eradicate this infection. It is known to be a water-borne infection that is found within the drainage and plumbing systems. In February 2011 three patients undergoing bone marrow transplantation contracted a multi resistant pseudomonas (MRP) and subsequently developed sepsis, multi-organ failure, and eventually died. The unit was closed, and an action group was initiated including the infection control team, domestic services and estates, health protection agency and microbiologists. The aim was to determine the source of the outbreak, to review clinical practice within the unit to determine how the bug was spread and identifying any other contributing factors. External investigator was brought in to review the area and make recommendations.
The fi ndings showed a lack of appropriate storage, toilets and sinks needed replacing, and additional sinks waste traps needed replacing. Cleaning products inappropriate, mop heads not cleaned suffi ciently. Diet was reviewed. Stronger governance information pathways. The unit was closed for 3 months whilst the work was undertaken; this included the provision of new cupboards, new sinks, and replacement of fl exi hoses on the taps by rigid pipes. Reconfi guration of the clinical room, and sluice to meet Infection Control specifi cations. Governance pathways developed. New cleaning contracts put in place. Teaching programme for all staff, regarding cleaning needs, food hygiene, and an understanding of the fi ndings by infection control teams. A stricter policy for the works department who undertaking works either in the unit or in the plant room above the unit The unit re-opened in June 2011, we have a refurbished unit, more storage.
There is now a closer relationship with the IC team; we audit the unit weekly for cleanliness. Staff appreciate the importance of escalating cleaning and estate issues quickly. A MRP action committee has been formed to action and control any future outbreaks, as this was declared a serious incident and a report published, it has meant area such as oncology have had to raise there standards accordingly. This has been a steep learning curve but the staffs have pride and enthusiasm for the unit and much has been gained.
S467
Medication Challenges Background: Chemotherapy-induced nausea and vomiting (CINV) is undoubtedly one of the most forms of toxicity having a major impact on quality of life (QoL) of patients undergoing hematopoietic stem cell transplantation (HSCT). Objectives: To compare and evaluate strategies for CINV prevention, monitoring, and treatment used in the 6 centers of the Rome Transplant Network (RTN). Methods: An assessment form had been fi lled out by each center including the following items: incidence, monitoring, prevention (with the detailed prophylaxis schedule for a broadly used conditioning regimen: melphalan 200 mg/m 2 , MEL200) and treatment of CINV. Cost-effectiveness ratio of each scheme was evaluated by measuring the probability of ineffi cacy and the risk of side effects by comparing each individual prescription as recommended by MASCC/ESMO guidelines. Missing/underdosed prescriptions were counted and scored with a negative score, according to the predictable effectiveness reduction (-1 mild, -2 moderate, -3 strong); scores sum was defi ned as effectiveness reduction score (ERs). Not required prescriptions were counted and scored, according to different probability and severity of side effects (1 mild, 2 moderate, 3 severe); scores sum was defi ned as side effects score (SEs). Schedule cost was calculated and compared with the cost of a fully guidelines-compliant one. Results: Forms were delivered and completed on October 2011. Median CINV incidence was 65% (30-85). All centers reported CINV data recording on medical record, in 1/6 center accompanied by electronic database recording; the WHO scale was the most commonly used. 5/6 centers reported using corticosteroids; 6/6 using a new or old generation 5HTRA; no center commonly used aprepitant. The detail of prophylaxis schedules for MEL200 allowed analyzing costs, effectiveness and side effects risk. Median cost was 144.78 € (29.55 and 229.02), the cost of a schedule designed on the guidelines amounting to 129.72 €. Median missing/underdosed prescriptions were 6, (4-8); ERs: median -16, (-12 -22) . Median not-required prescription were 5, (1-11); SEs: median 5, (1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) . CINV treatment showed a great heterogeneity between the centers: 5HTRA, metoclopramide and promazine being used in 5 (83%), 4 (67%) and 1 (17%) centers, respectively. Conclusions: Full adherence to guidelines would provide: direct cost savings and prophylaxis effi cacy improvement, as well as symptoms burden, rescue therapy and indirect costs reduction.
N1229 Medication adherence with oral therapies -an asset or an obstacle? M Fliedner, E. Aerts, S. Degen Kellerhals on behalf of the EBMT-Swiss Nurses Working Group
Since many years clinicians have been aware of the challenge of medication adherence in patients with a chronic disease on oral therapy -in hemato-oncology it became of interest with the growing options of oral therapies for different kinds of cancers although for many years only a few clinicians recognized it as a challenge in the treatment course. According to the report of the WHO (2003) only 50% of all patients with a chronic disease undergoing a long-term treatment adhere completely to the treatment. It was assumed that cancer patients adhere fully to the oral treatment regimen due to the life-threatening potential of the disease, its risk of relapse and fear of unpleasant side effects of the treatment. But several studies (Macintosh et al 2007; Marin et al 2010; Nilsson et al 2006; Noens et al 2009; Partridge et al 2010) showed that a 100% medication adherence cannot always be taken for granted also in the cancer patient population with a long-term therapy on oral drugs. The consequences of non-adherence can be devastating -it can lead to higher morbidity and eventually higher mortality. Therefore clinicians need to recognize the phenomenon of nonadherence, understand the concepts behind it and learn how to support patients and their families in the dynamic process of selfeffi cacy and self-management of their disease and therapy. The European Group for Blood and Marrow TransplantationSwiss Nurses Group (EBMT-Swiss NG) developed an educational tool providing literature based knowledge on the challenge of medication adherence in patients undergoing long-term oral therapy. Next to an introduction into the topic with theoretical background of the theories that enhance the understanding of non-adherence and support through interventions to endorse adherence the tool provides a summary of assessment methods and techniques of patient-and family education promoting adherence. The tool gives also an overview of evaluation tools and basics on clinical studies in research with oral therapies, the tool is developed to support clinicians in understanding the scope of the problem and is aimed at helping them in setting steps toward educating the patient and his family facing the challenge of long-term medication adherence. The presentation will introduce the tool that is now available from the EBMT -Swiss Nurses Group for clinical practice and education. Method: A two-phase study with a mixed method design was employed. Phase one (qualitative), Focus group and individual interviews with current MM patients and carers to examine the experience of AEs, information and support needs. Data was analysed with content analysis. Phase Two (mixed) Prospective collection using a tailored patient diary recorded over 2 month period to capture subjective assessment of AE, type, frequency, severity and impact. 
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Stress level assessment and intervention in a bone marrow transplantation inpatient nurse group S. Giuliani, M. Bernardi, A. Assanelli, V. Matozzo, M. Vicini, M. Gavezzotti, L. Sarno, F. Ciceri San Raffaele (Milan, IT) Object: Bone marrow transplantation (BMT) unit staff is considered a high risk group regarding stress and burn out because of the emotional intensity of work due to limited clinical success, sustained contact with seriously ill people and serial bereavement. Aim of this study was to assess the level of stress and the strategies adopted by the BMT in-patient nurse group to face with work stressors: understand how the group cope with distress can help to identify early signals of burn out planning specifi c interventions to promote team wellbeing and improve health care standards. Methods: During March 2011, 29 nurses answered a self administrated questionnaire (Health Professions Stress and Coping Scale) to assess:
1. the level of global distress, 2. the level of distress regarding different work related stressors (clinical emergency, relationships with patients and families, personal detriment, misunderstanding within the team, job hitches), 3. coping styles regarding different work related stressors (action oriented coping, social support coping, emotional coping, denial coping).
The relationships among nursing group stress, coping styles, nurses' age, years spent in BMT unit and weekly working time were also analyzed by the statistical software SPSS. Results: Results reveal a medium level of distress and personal detriment as the main source of distress. Data analyses show that nurses search for colleagues' cooperation (social support coping) and concrete solution (action oriented coping) to face with work related stressors. But, when exposed to personal detriment, they deny their discomfort (denial coping). A signifi cant positive relationship was also found between working years spent in BMT unit and the stress related to the relationships with patients and families. Conclusion: These data show that the colleagues' group represents the main support. At the same time, it represents also the main work related stressor. The likely hypothesis of this phenomenon could be the misunderstanding of the true source of the discomfort: the stress linked to something external to the group (serial bereavement, contact with seriously ill people) is ascribed to something internal to the group (personal detriment). Attention to stress coping strategies and group dynamics emerged as a key element to fi nd interventions aimed to minimize exposure to stress and enhance mechanisms mitigating its effects on nurses in order to enhance job satisfaction and prevent burn out syndrome.
N1232
Changing treatment from inpatient to outpatients means also changing in care R. de Weijer, J. Bijkerk UMC Utrecht (Utrecht, NL) It seems to be a tendency for haematology patients to get a treatment more and more in a non-clinical setting. But what are the consequences for the patient and is it a positive development? This development is also stimulated by new drugs on the market. We at the UMC Utrecht take also part in this development.
Other stimulations:
• The patient wants to undergo the treatment at home as many as possible and especially when it is safe. • In addition more patients than before; the people are getting older and there are more treatment options for the older patients, while there are generally to be cut. • More should be done with less. This means that hospitals are seeing potential for expansion, even the Department of Haematology in this case.
For which treatments exist this a possibility? We have chosen for autologous SCT, the patient receives treatment at the clinic, but at follow-up, from day 1 after SCT, the patient will be at home. This procedure can also be used for the third treatment of whole AML treatment.
The result is that 50% of patients can spend their time at home, they are only going to the hospital for standard inspection. The other 50% is recorded with a complication, usually fever. They stay in the clinic for a short time, 3-7 days. This means that 50% of patients do not need to be in the hospital for two weeks and for the other 50% is the total time in the hospital reduced from 3 weeks to 1 or 1.5 weeks. The next stage is the allogeneic SCT (sibling RIC/NMA). The treatment will not be in the clinic, but in the outpatient clinic. All these shifts in treatment demands changing of the nursing interventions. Where previously all patients care during the stay in the hospital where the contact is 24 hours a day, but in the outpatients clinic it will be 3 x 1 to 2 hours per week. As a nurse, you should be very well organized and pro-active in this process with all of your interventions. For the patient and his environment means that they take responsibility for patient care, there must be 24 hours a day contact for the patient (caregiver), someone who can take action if necessary. This all seems very easy to organize, but we are working three years with changing in treatment and it appears that we still make adjustments to improve the process and experience to adjust. It is an on-going process.
N1233
Side effects and toxicity associated with peripheral blood stem cell harvest in oncology patients and volunteer donors R Angelica, A Leather, S. Donaghey, L. Ashton, S. Grantham Christie Hospital (Manchester, UK) Use of PBSCH and autografts is increasing and there is limited information on the side effects and toxicity of harvest procedure. This single centre analysis was carried out over a period of 13 months using prospective real time collection of data. 160 harvest procedures in oncology patients (n = 134) or volunteer donors (n = 26) were analyzed. There were 101 males and 59 females with the median age of 55 yr. (range: 17-73 yr.). Primary diagnosis was NHL (n = 54), Myeloma (n = 47), Hodgkin's (n = 28), other solid tumours (n = 6) and amyloidosis (n = 1). Mobilization regimen consisted of Cyclo/GCSF (n = 48), Chemo/GCSF (n = 80), GCSF alone (n = 24) and GCSF/AMD (n = 7). All donors were mobilized with GCSF alone and 3 were un-stimulated lymphocyte collections. GCSF was administered for a median of 4 days in donors (range: 4-5) and 9 days in patients (range: 4-16). Harvest was completed in 157/160 cases (98%) and 3 were abandoned due to procedural reasons. 63% procedures achieved CD34 yield of more than 2x10 6 /kg. Side effects with mobilization regimen: S469 78/157 patients (49.7%) reported musculoskeletal side effects all in the form of muscle/bone pain. 10 had gastrointestinal disturbances (6%), 2 complained of headaches (1.3%) but no one had fever, rash, splenomegaly and all complied with the treatment. Venous access: Only 6 harvests required femoral access for withdrawal (3.8%) and in additional 36 (23%) had central venous access was used for return. Access problems for withdrawal were encountered in 24 cases (15.2%) but none except 3 were un-surmountable. Access problems for return were faced in 11 cases (7%). Side effects during harvest: 54 patients experienced citrate toxicity (34.4%). Other notable side effects included nausea in 12 (7.6%), chills in 7 (4.5%), electrolyte disturbance in 6 (3.8%) and tetany in 15 (9.6%). No procedure was associated with vaso-vagal episodes, fever, rigors, allergic reactions, collapse or hospitalization. In 117 procedures where the toxicity grade was recorded only 11 (9.4%) had grade 2 -3 toxicity and none had grade 4 toxicity. Overall 113/157 procedures (79.7%) were associated with at least some side effect or complication but only in 3 cases the procedure could not be completed. Conclusion: PBSCH is associated with complications, both regimen related and procedural but in experienced hands it is possible to achieve successful harvest in all except minority of cases.
Staff Development One of these is oral mucositis which is a well-known side effect of certain HSCT regimens, high dose chemotherapy and radiotherapy. Oral mucositis is often associated with severe pain which requires an escalation of opioids pain control. Opioids can be given by various routes such as oral, sublingual, rectal, subcutaneous and intravenous. Studies have shown intravenous administration of opioid via patient controlled analgesia (PCA) provides more immediate pain relief, greater sense of patient satisfaction, and less opioid use in patients with haematological malignancies. These results are congruent with a recent systematic review revealing a reduction in opiate use and duration of pain with the implementation of PCA. In view of the benefi cial effect of PCA in haematological patients, a new service initiating the use of PCA using morphine, oxycodone, and fentanyl for the control of oral mucositis pain was set up in the haematology unit at the Royal Marsden Hospital. Survey design: A self administered questionnaire was designed to evaluate if nurses felt they were competent to use PCA using a 1-6 scale and what their additional educational needs were. Method of analysis: The objectives were to assess:
• the level of self perceived competency on using PCA pump, • the relationship between self perceived competency and education on PCA, • the relationship between self perceived competency and previous nursing experience and education.
Results and discussion: The respondents (n = 16) reported that they are most competent in assessing oral mucositis pain and understanding the common side effects of morphine, while they are less competent in documenting the procedure, setting up the PCA pump and taking care patient with PCA pump. There is a positive correlation with self perceived competency and past experience looking after patients with PCA and previous education with pain management respectively. The results of the study are similar to previous study with nurses working in home care setting, however, not known in haematology setting because of lack of literatures.
Conclusion: It is hoped that the result of this study can provide more specifi c information on the learning need of the nurses, and more education can then be offered to enhance the nurses' competency and thus quality of care.
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Nurse management rounds: infl uence on quality of work at the bone marrow transplantation unit L. Froymovich, N. Katzman, M. Furer Rambam Medical Center (Haifa, IL) Objectives: Clinical rounds are an established method of physician education and practice, providing opportunity to discuss clinical cases and receive peer supervision. We have adopted this tool to the nursing fi eld aiming to increase the effi cacy of care rendered to patients hospitalized at the Bone Marrow Transplantation (BMT) Unit. Methods: Over the last 4 years we have used the checklist identifying vital parameters to be followed in BMT inpatients. It was developed by our senior physicians and adopted by nurses. During clinical rounds of the head unit nurse (3/week), introduced to our practice, a junior nurse accompanied by colleagues presents each patient according to the checklist, including the following Clinical rounds of the head nurse focused on current problems aiming to prevent pitfalls in nursing care. They created learning environment for nurses working with BMT patients and gave opportunity to exchange ideas and formulate the plan of nursing care. The information acquired at the rounds was incorporated with other medical data on each patient which could have an impact on decision making regarding further therapy. This approach increased cooperation between nurses, physicians and other caregivers. It allowed the nurses to apply measures taken by colleagues to their own practice and participate in dynamic processes. The rounds encouraged patients to express themselves, ask more questions and be involved in treatment, which eventually increased patient satisfaction with care. Conclusions: Nurse clinical rounds introduced to the BMT Unit improved the quality of patient care, providing optimal head nurse control on "doing", immediate evaluation of nursing care and continuous nurse coaching and advancing patient involvement and communication with the team. Further investigation of options to implement nursing rounds as a standard-of-care for BMT patients is required to enable the caregivers to render comprehensive patient-focused care. Each nurse had specifi c interests that they wished to investigate but we would also like to sketch our overall impressions with the group on other wider topics e.g. staff issues, safety considerations. Lorna was interested in documentation and IV management. One of the biggest differences she noted was LUMC used double lumened PICC lines and not Hickman Lines and that by attaching long-lined giving sets patients could be connected 24 hrs a day without frequent line accessing that is the norm in KCH. Documentation wise she felt that although the Leiden nurses did less writing, both on paper and electronically, the information appeared clearer. Joanna was interested in how patients were cared for psychosocially; how distress was measured and addressed and what information was provided. She was impressed by the ring fenced period of time to admit and that the information was listed and signed for to ensure thoroughness. Marleen was interested in infection prevention and control; the wearing of masks when accessing a IV portal and use alcohol hand rub for hand hygiene in LUMC, compared to frequent hand washing, gloves and aprons in KCH, but only use of masks with respiratory infection. The differences forced the three nurses to question their own practise and what evidence based nursing means in BMT. They have formed a strong bond and feel invigorated to bring the best of each other's working lives into their own departments to improve the standard of care. We thank the EMBT for this happy and positive experience and hope to share it with other nurses. The fi rst aim of this survey is to identify and analyse the research priorities among the EBMT paediatric nurses. The second aim is to better focus and organize our future interventions. This questionnaire was distributed during " The 3rd Training course for Paediatricians and Paediatric Nurses on HSCT in children and adolescents " held in Genoa (IT) from 31.5.2011 to 3.6.2011. In autumn 2011, it was sent to all contact nurses by mail. Methods: An ad hoc questionnaire was used with a 5 points numeric rating scale ranging from 1 (most important) to 5 (less important). The questionnaire includes: demographic data and 4 different parts: Management of Nursing, Process of Nursing, Practice of Nursing and Development of Nursing. Statistical analysis was used. 5 points have been assigned to the most important, while only 1 to the less important. We have added the points, and below we have listed some results. We also considered the percentage of votes received, among the total number of valid votes possible.
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Nurses Closing Session
